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VITAL  STATISTICS 


The  following  is  a summary  of  the  principal  statistics  for 
the  year  1949,  Figures  for  the  year  1947  and  1948  are  given 
for  comparison.  The  figures  given  are  corrected  for  transfers. 


Population  (estimated)  .. 

1947 

20,145 

Zetland 

1948 

20,263 

1949 

20,338 

Scotland 

Crude  death  rate  per  1,000 

population  , . . 

16.0 

16.1 

16 . 6 

Death  rate  adjusted  for  age 

and  sex  distribution  .......  . . 

10.4 

10.5 

10.8 

12.3 

Live  births  (including 

illegitimate)  . . 

366 

298 

321 

Birth  rate  (per  1,000 

population)  ...............  . . 

18.2 

14.7 

15.8 

18.5 

Illegitimate  birth  rate  (per 

100  births)  ................. 

4.1 

3.4 

4.0 

5.5 

Infant  mortality  rate  . . 

30 

47 

28 

41 

Deaths  from  tuberculosis 
( all  forms)  . 

14 

16 

18 

Death  rate  from  tuberculosis 

( all  forms ) , 

0 .69 

0.79 

0.89 

0.67 

Deaths  from  pulmonary 

tuberculosis  ..............  . 

11 

15 

17 

Death  rate  from  pulmonary 

tuberculosis  

0.55 

0.74 

0.34 

0.59 

Deaths  from  principal  epidemic 
diseases  

3 

9 

t-o 

6 

Death  rate  (per  1,000  population) 
from  principal  epidemic 
diseases  

0.15 

0.10 

0,30 

0.11 

2. 


The  following  table  shows  the  number  of  deaths  at 
various  are  periods  from  all  causes: - 

1949 

M F Total 


-till  ages 

176 

162 

338 

- 1 

4 

5 

9 

1 - 5 

2 

- 

2 

5 - 10 

2 

1 

3 

10  - 15 

- 

- 

- 

15  - 25 

7 

4 

11 

25  - 35 

2 

3 

5 

35  - 45 

10 

5 

15 

45  - 55 

9 

7 

16 

55  - 65 

20 

13 

33 

65  - 75 

40 

39 

79 

75  - 85 

60 

57 

117 

35  and  over 

20 

28 

48 

The  Registrar  General’s  estimate  of  the  population 
of  the  County  in  the  middle  of  the  year  1349  was  20,338 
an  increase  of  78  on  the  estimated  population  for  1948. 

There  were  23  more  live  births  than  in  the  previous 
year,  but  45  fewer  than  in  1947.  For  the  second  year 
in  succession  the  number  of  deaths  exceeded  the  number 
of  births.  There  were  17  more  deaths  than  births. 

The  birth  rate  for  1949  is  15.8  per  1.000 
population,  this  figure  is  0.2  per  1,000  less  than  the 
average  figure  for  the  years  1944-48 . 

There  were  13  illegitimate  births  - 3 more  than  in 
the  previous  year:  the  illegitimate  birth  rate 

(4.0  per  100  live  births)  is  higher  than  last  year's 
record  low  figure,  but  lower  than  the  average  figure  for 
the  five  proceeding  years  (1944-48)  which  was  6.3.  The 
rate  for  boot  land  in  1949  was  5.5. 

There  were  6 stillbirths  in  1949,  one  more  than  in 
the  previous  year.  The  stillbirth  rate  at  18  per  1,000 
total  births  remains  below  the  figure  for  Scotland  (27). 

The  death  rate  at  16.6  per  1,000  shows  an  increase 
of  0.4  on  the  average  figure  for  the  five  proceeding 
years.  The  death  rate  adjusted  for  age  and  sex 
distribution  is  10.8  (also  0.4  higher  than  the  average 
for  the  last  five  vears)  which  is  1.5  less  than  the 
rate/ 


rate  for  Scotland. 


Deaths  of  children  under  one  year  of  age  numbered 
9,  giving  the  lowest  infant  mortality  rate  that  has 
been  achieved  since  1932. 

There  were  17  deaths  from  pulmonary  tuberculosis, 
two  more  than  in  1943.  It  has  been  explained  in 
previous  reports  that  when  calculating  these  rates 
with  such  small  numbers  it  is  possible  for  the  rates 
to  vary  widely  from  year  to  year.  A truer  picture 
can  be  obtained  by  comparing  the  average  rates  for 
Shetland  during  the  last  five  years  with  the  present 
rates  for  Scotland: - 


Shetland 
Quinquennial 
Average  Rate 
1945-49 

Scotland 
Quinquennial 
Average  Rate 
1945-49' 

Scotland 
Rate  In  1949 

Death  rate 
{ adjusted) 

10. S 

12.6 

12.3 

Infant 

mortality  rate 

: 36.0 

50.0 

o 

r— 1 
si* 

Death  rate  - 
Tuberculosis , 
Ail  forms 

0.76 

0.76 

0.6  7 

Death  rate  - 
Pulmonary 
Tuberculosis 

0.63 

0.63 

0.59 

The  following  table  shows  in  order  of  frequency 
the  most  common  ascribed  causes  of  death: - 


Percentage  of 
Number  Total  Deaths 


Heart  disease 

111 

33/o 

Cancer,  malignant  tumours 

43 

12  jo 

Cerebral  haemorrhage,  etc. 

38 

11  $ 

Old  age 

24 

7 % 

Tuberculosis  of  respiratory 
system 

17 

bio 

Nephritis,  acute  or  chronic 

14 

4# 

Causes  ill-defined  or  unknown  9 3/b 


4. 


DO.JICILI.rtRY  BUBSING  bLBVICB 

T/j.e  County  Council*  0 responsibilities  under 
Part  111  of  the  National  Health  Service  (Scotland)  Act 
depend  very  largely  on  the  existence  of  an  efficient 
District  Nursing  Service,  and  before  reporting  on 
subjects  such  as  health  visiting  and  home  nursing  it 
is  well  to  review  the  general  condition  of  the 
domiciliary  nursing  service  in  the  County. 

jh. t present  there  is  throughout  Scotland  some 
difficulty  in  recruiting  sufficient  nurses  and  midwives 
to  fill  all  the  posts  which  exist  for  domiciliary  nurses, 
lev;  of  our  nurses  are  natives  of  Shetland.  be  depend 
on  recruiting  nurses  from  the  south. 

A uniform  national  scale  of  remuneration  is  in 
force  in  all  parts  of  the  country,  and  there  is  no 
particular  inducement  for  nurses  to  accept  posts  in  this 
county  far  from  their  own  homes.  It  is  not  surprising 
therefore  that  vacancies  have  occurred  in  the  domiciliary 
nursing  service  from  time  to  time  which  have  only  been 
filled  after  difficulty  and  delay. 

The  solution  is  for  us  to  attract  and  retain  the 
services  of  rood  nurses  by  providing  amenities  which 
will  compare  favourably  with  those  provided  by  any  other 
rural  local  authorities.  Much  can  be  done  by  improving 
the  housing  conditions  of  the  nurses  and  by  supplying 
them  with  efficient  motor  transport  and  equipment. 

0ur  arrangements  for  the  transport  of  the  nursing 
staff  are  satisfactory.  Bince  July,  1948,  seven  new 
motor  vehicles  have  been  provided  for  District  Nurses, 
and  out  of  the  thirteen  cars  in  use  none  are  more  than 
three  years  old. 

Nurses1  houses  are  provided  in  nine  districts.  In 
five  other  districts  they  are  urgently  needed.  In  two 
districts  considerable  difficulty  has  been  experienced 
in  obtaining  any  lodgings  at  all  for  a nurse.  It  is 
important  that  we  should  try  and  improve  the  housing 
conditions  of  the  nursing  staff  as  soon  as  possible. 

The  full  staff  required  for  the  domiciliary  nursing 
service  in  this  county  should  consist  of  a Superintendent, 
20  nurses  for  the  twenty  nursing  districts  in  the  county, 
and  two  additional  nurses  for  relief  work.  During  the 
year  this  establishment  was  never  achieved.  By  employing 
nurses  on  temporary  appointments  and  by' moving  them 
around  we  were  able  to  keep  the  service  working.  lor 
most  of  the  year  there  was  at  least  two  or  three  temporary 
nurses  employed  at  any  one  time*  in  addition  various 
districts  experienced  short  periods  without  the  services 
of  a nurse.  On  such  occasions  the  nurse  from  a 
neighbouring  area  has  had  to  do  double  duty. 

Under  these  circumstances  it  was  difficult  to  achieve 
a satisfactory  continuity  of  work.  Child  welfare  visits 
and  ante -natal  work  was  able  to  be  done  more  efficiently 
in  those  fortunate  districts  in  which  the  same  nurse  has 
remained  for  some  years.  be  were  fortunate  in  retaining 
the  services  of  the  nurses  in  the  outlying  islands. 


In/ 


In  Inly  a nurse  assumed  duty  in  Fapa  Stour. 

This  is  the  first  time  this  island  has  had  a resident 
nurse .. 

In  September  two  nurses  attended  a short  refresher 
course  in  Edinburgh  on  tuberculosis  nursing.  One  nurse 
went  south  in  August  to  obtain  the  certificate  for  gas 
and  air  analgesia. 

Useful  co-operation  and  help  have  been  given  by 
persons  previously  interested  in  the  District  Nursing 
Associations  in  different  parts  of  the  county,  and 
during  the  year  various  associations  have  handed  over 
valuable  equipment  and  property  for  the  use  of  the 
county  domiciliary  nursing-  service. 


CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

In  the  burgh  of  Lerwick  the  Child  Welfare  Centre 
at  Killhead  was  open  for  two  afternoons  each  week,  and 
the  nurse  in**  charge  also  visited  infants  in  their 
homes.  321  different  children  attended  this  clinic 
during  the  year. 

Outside  the  burgh,  infant  welfare  visits  were 
performed  by  the  various  nurses  in  their  areas,  and  a 
total  of  5,4-66  visits  were  made  to  1,181  children. 

As  in  previous  years  the  nurses’  records  show  that  it 
is  possible  for  them  to  keep  in  touch  with  very  young 
children  with  a greater  measure  of  completeness  by 
means  of  home  visiting  than  by  any  system  which  depends 
on  attendance  at  a clinic. 

The  infant  mortality  rate  and  other  statistics 
concerning  child  health  have  already  been  discussed  on 
pages  2 and  3 of  this  report”  statistical  information 
about  maternity  and  child  welfare  work  will  be  found  on 
page  1 of  the  appendix  to  this  report. 

Breast-feeding 

The  following  table  showing  the  extent  to  which 
breast  feeding  is  practised  in  different  areas  of  the 
county  is  interesting. 

The  information  is  obtained  from  the  District 
Nurses’  Infant  Welfare  Cards  for  the  year  1945-1949 
inclusive-  as  information  was  available  for  practically 
every  birth  which  occurred  during  these  years  the  table 
gives  a very  complete  record.  Breast  feeding  is 
practised  less  in  the  burgh  of  Lerwick  than  in  any  of 
the  country  areas.  Other  areas  do  not  differ  much 
from  each  other  except  that  Whalsay  shows  slightly 
better  figures  than  any  other  district. 
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The  table  shows  that  there  is  more  breast  feeding 
practised  here  than  in  some  parts  of  the  country  for  which 
figures  are  available,  but  nevertheless  there  is  no  doubt 
that  more  infants  could  be  breast  fed.  One  cannot  believe 
that  it  was  really  necessary  for  about  half  of  the  mothers 
to  have  given  up  breast  feeding  by  the  end  of  three  months. 


Breast/ 


7. 


Breast  fed  children  are  far  less  likely  to 
contract  infantile  diarrhoeal  conditions  or  to  suffer 
from  abdominal  upsets  due  to  an  unsuitable  diet. 

It  is  interesting  to-  notice  that  the  areas  where 
cows  milk  is  not  easy  to  ret  - South  Yell,  and  Burra  - 
both  show  figures  for  breast  feeding  which  do  not 
differ  much  from  the  figures  for  other  areas. 

Vi t amin  foods 

The  District  Burses  continue  to  supervise  the 
distribution  of  Ministry  of  Food  vitamin  products  to 
expectant  mothers  and  young  children.  The  table 
below  gives  the  percentage  of  the  total  numbers  who 
availed  themselves  of  the  opportunity  to  receive 
the  issue  of  vitamin  foods. 

194.9 


1st 

Quarter 

2nd 

Quarter 

3rd 

Quarter 

4th 

Quarter 

Orange  Juice 

37.4 

28.2 

30,9 

32.3 

Cod  Liver  Oil 

45.8 

30.5 

25.8 

34.8 

A.  & D.  Tablets 

54.4 

41.5 

63.1 

70.8 

MIDWIFERY 

The  Maternity  Annexe  of  the  Gilbert  Bain  Hospital 
continues  to  handle  a large  proportion  of  all  the 
confinements  in  the  county  and  to  give  valuable  service 
to  the  public . 

Three  years  ago,  before  the  maternity  annexe  was 
opened,  nearly  every  maternity  case  was  a domiciliary 
case.  In  1948  a little  more  than  half  the  births  in 
the  county  occurred  in  hospital,  and  in  1949  the 
proportion  of  hospital  cases  has  risen  to  about  two 
thirds.  This  tendency  for  an  increase  in  the  proportion 
of  hospital  confinements  is  occurring  throughout 
Britain.  The  question  as  to  how  far  this  is  or  is  not 
a laudable  change  is  a debated  point.  The  table  below 
shows  the  number  of  institutional  and  domiciliary  cases 
by  districts: - 

Births  during  1949  / 
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Births  during  1949 


Burra  Isle 

Ko  spltal . 
19 

Home 

3 

Bressay 

3 

1 

Delting 

9 

11 

Dunrossness 

12 

1 

Fair  Isle 

1 

1 

Fetlar 

•- 

1 

Gulberwick 

3 

1 

Lerwick 

89 

18 

Nesting,  etc. 

6 

1 

Northmavine 

12 

5 

Papa  Stour 

't  • 

1 

Sandsting 

7 

7 

Sandwick 

19 

4 

Skerries 

- 

- 

Tingwall 

26 

5 

Unst ..  . v 

2 

11 

balls,  Sandness,  etc. 

1 

5 

Whalsay 

2 

16 

Yell 

4 

17 

A study  of  the  above  table  shows  that  the  nature 
of  a district  nurse’s  duties  in  some  of  the  mainland 
areas  must  have  undergone  a revolutionary  change  in 
the  past  few  years.  The  large  amount  of  time  which 
nurses  once,  spent  on  maternity  cases  has  now  been  freed 
for  other  nursing  tasks.  The  loss  of  so  much  of  this 
interesting  branch  of  their  work  is  naturally  a cause 
of  sorrow  to  some  of  the  keen  trained  midwives  doing 
district  nursing  work. 

Below/ 
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Below  are  some  figures  giving'  information  about 
the  maternity  services.  (Other  statistics  are  given 
on  page  1 of  the  Appendix) . 


Live  births  during  1949 

- 

321 

Stillbirths 

- 

6 

Total  neonatal  deaths 

~ 

A 

Births  occurring  in 
Gilbert  Bain  Hospital 

or  Maternity  Annexe 

. - 

215 

Caesarean  Sections  performed 

- 

14 

Domiciliary  cases 

- 

10  7 

Domiciliary  cases  attended  by: 

Doctor  and  midwife 

83 

Doctor  only 

- 

- 

Midwife  only 

- 

24 

Analgesia 

Live  of  the  district  nurses  are  trained  in  the  use 
of  analgesia  during  labour,  but  are  not  yet  provided 
with  the  necessary  apparatus.  All  the  institutional 
cases  have  the  opportunity  to  receive  analgesia  and,  as 
practitioners  usually  attend  the  other  confinements, 
most  of  the  domiciliary  cases  also  obtain  analgesia. 

In  1949  95 $ of  mothers  had  the  opportunity  of 
analgesia  during  labour;  in  the  previous  year  the 
figure  was  82$ 

Midwives  (Scot land ) Act 

25  midwives  notified  their  intention  to  practise 
midwifery  in  the  county  during  the  year. 

There  were  three  cases  of  puerperal  pyrexia 
notified.  No  cases  of  puerperal  fever  occurred. 

There  were  no  deaths  of  mothers  as  a result  of 
childbirth . 


HEALTH  VISITING.  HOME  NURSING 
PREVENTION  OF  ILLNESS,  CARE  AND  xU'TER  CARE 

The  local  authority  has  increased  its  stock  of 
sickroom  equipment,  and  during  the  year  bed  clothes, 
utensils,  and  other  equipment  have  been  loaned  to 
households  requiring  them  for  invalids  on  various 
occasions . 

Home  nursing  is  a service  which  should  expand. 

A perpetual  expansion  of  hospital  facilities  for  the 
sick  is  not  possible  - (already  in  Scotland  there  are 
more  hospital  beds  than  can  be  staffed)  - and  the 
next  advance  in  the  care  of  the  sick  will  need  to  be 
through  improvements  in  home  nursing  facilities  when- 
ever the  opportunity  can  bo  found.  A limited  total 
number  of  nurses  will  ’go  further*  if  enough  of  them 
are/ 
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are  made  available  for  domiciliary  nursing.  An 
adequate  home  nursing  service  could  reduce  the  demand 
and  need  for  hospital  care  in  many  cases. 

DOMESTIC  HELP 

In  this  county  we  have  not  yet  been  able  to 
provide  a home-help  service:  several  other  local 

authorities  find  themselves  in  the  same  position. 

The  provision  of  domestic  help  for  households 
where  this  is  required  because  of  illness  or  old  age 
is  a service  which  is  allowed  to  be  provided  by  local 
authorities  under  Section  23  of  the  National  Health 
service  (Scotland)  net.  In  Shetland  the  demand  for 
domestic  help  far  exceeds  the  supply  and  there  is  a 
shortage  of  female  labour  The  type  of  case  requiring 
domestic  help  is  often  an  aged  person  in  a remote  country 
area  where  the  helper  would  probably  have  to  live  on  the 
premises.  The  difficulty  of  recruiting  persons  for 
such  work  would  at  any  time  be  considerable. 

The  position  is  being  watched  and.  should  an 
opportunity  occur  of  assisting  in  any  particular  case 
help  under  Section  28  of  the  net  will  be  /riven. 

CARS  OF  TEE  AGED  AND  CHRONIC  SICK 

It  has  been  explained  in  previous  reports  that  the 
proportion  of  old  persons  in  the  population  of  the 
country  as  a whole  is  far  greater  than  in  the  past,  and 
that  in  Shetland,  (especially  in  the  country  districts) 
the  proportion  of  old  persons  is  even  higher  than  in 
the  rest  of  Scotland. 

Longevity,  a low  birth  rate  for  many  years, 
emigration  south  of  younger  persons  and.  other  factors 
have  helped  to  produce  this  state. 

There  is  a larger  proportion  of  old  and  infirm 
persons  relying  on  a smaller  number  of  able  bodied 
younger  relatives  to  take  care  of  them  in  their  last 
few  years. 

a further  difficulty  exists  in  the  fact  that  so 
many  of  the  older  folk  live  in  country  districts  where 
there  are  few  neighbouring  houses.  Under  such  conditions 
it  is  not  always  easy  for  the  last  suvivors  of  a house- 
hold to  get  help  from  kindly  neighbours  at  any  hour  of  the 
day. 

Much  of  the  work  of  the  practitioners  and  nurses  in 
country  districts  consists  of  attending  aged  patients. 

i r 

In  many  cases  it  is  domestic  rather  than  medical  and 
nursing  help  which  is  really  required. 

To  hasten  aged  persons  into  institutions  is  a poor 
solution  to  the  problem.  It  Is  generally  agreed  that 
they  should  be  helped  to  retain  their  instincts  of 
independence  and.  to  remain  among  their  own  possessions 
and  among  familiar  scenes  for  as  long  as  possible. 


Institutional/ 
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Institutional  treatment  is  sometimes  the  only 
solution  possible.  Most  of  the  oases  admitted  to 
the  County  Homes  are  definitely  hospital  cases  by  the 
time  they  seek  admission.  Occasionally  an  aged 
person  has  'to  be  admitted  because  a vo unger  and  fitter 
companion  in  the  household  has  become  ill. 

Lurinn  the  year  46  patients  were  admitted  to  the 
County  Homes;  17  patients  were  disclaimed  after  a 
period  of  treatment  in  the  Homes.  There  were  36 
deaths  in  the  Homes.  The  average  number  of  occupied 

beds  in  the  County  Homes  was  36,  of  these  patients  7 
were  patients  undergoing  care  in  the  Homes  by  arrange- 
ments  made  by  the  local  authority;  all  the  remainder 
were  hospital  cases  under  the  responsibility  of  the 
Hospital  Board. 

During  1949  the  Local  Authority  were  successful 
in  securing  a house  in  Lerwick  which  can  be  adapted  to 
become  an  eventide  home. 

a home  for  aged  persons  who  are  not  bedridden 
hospital  cases  is  much  needed.  It  is  hoped  that  there 
will  be  no  undue  delay  in  adapting  the  building  for 
this  purpose. 

TUBERCULOSIS 

Statistical  returns  about  tuberculosis  are  given 
on  pages  2 and  3 of  the  appendix. 

In  last  year's  report  if  was  possible  to  point 
out  that  the  death  rate  from  pulmonary  tuberculosis 
had  shown  a slight  decrease'  in  recent  rears  and  that 
we  were  fortunate  in  not  Vaving  experienced  any  marked 
war  time  or  a post-war  rise  in  tuberculosis  mortality 
at  a time  when  in  the  rest  of  Scotland  the  mortality  rate 
had  not  yet  regained  t!he  pre-war  figure. 

Since  last  year’s  report  was  written  the  Scottish 
mortality  rate  for  pulmonary  tuberculosis  has  dropped 
considerably  (from  0.66  to  0.59)  while  our  mortality 
rate  has  risen  (from  0.74  to  0.84). 

When  dealing  with  a very  small  number  of  cases 
the  figures  for  any  one  year  can  be  misleading  and  one 
must  view  the  figures  for  the  last  few  years  to  see 
what  might  be  happening.  The  table  on  page  3 shoves 
that  the  average  mortality  rate  for  the  last  five  years 
is  the  same  as  that  for  the  rest  of  Scotland.  In  1949 
there  were  2 more  deaths  from  tuberculosis  than  in  1948, 
and  4 more  than  in  1947.  The  figures  for  the  first  half 
of  19  50  are-  encouraging  and  it  may  be  that  our  mortality 
rate  Is  now  following  the  sudden  improved  trend  in 
Scotland  but  has  lagsed  a year  behind  in  showing  the 
improvement . 

The  incidence  of  the  disease  wall  have  to  be  a lot 
lower  before  there  is  any  justification  for  being 
complacent  about  it. 

Notifications  of  tuberculosis  rave  Increased. 

This  in  itself  5oes  not  necessarily  mean  that  there  has 
been/ 
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been  any  increase  in  the  disease,  but  is  largely  if 
not  entirely  due  to  the  increased  co-operation  which 
is  being  shown  by  relatives  and  contacts  of 
tuberculous  cases.  a few  years  ago  the  tendency  was 
to  be  secretive  about  the  fact  that  a relative  had 
acquired  tuberculosis.  Now  it  is  only  rarely  that 
other  members  of  .the  household  of  a patient  refuse  to 
be  examined,  anc^^^ess  serious  forms  of  tuberculosis 
are  thus  discovered,  notified,  and  followed  up. 

Patients  with  chest  complaints  are  showing  a willingness 
to  submit  to  X-ray  examination  when  advised  by  their 
doctors,  and  some  cases  are  detected  in  this  way  which- 
may  otherwise  have  been  pissed. 

In  particular  several  cases  of  pleurisy  are  rightly 
bein<-  notified  as  tuberculous  and  being  reviewed 
periodically  to  detect  any  possible  further  trouble  at 
an  early  stage. 

The  fact  that  the  notifications  are  increasing  is 
an  indication  that  the  machinery  for  detection  of 
tuberculous  cases  is  being  used  more  by  the  public. 

1943  1944  1945  1946  1947  1948  1949 


Deaths  from  tuberculosis,  all  forms: 


22  10  19  8 

14 

16 

18 

Death  rate  from  tuberculosis,  all  forms: 

1.18  0.55  1.04  0.42 

0 .69 

0.79 

0. 

Deaths  from  pulmonary  tuberculosis: 

18  5 13  6 

11 

15 

17 

Death  rate  from  pulmonary  tuberculosis: 

0.95  0.27  0,71  0.32 

0.55 

0.74 

0 . 

Number  of  notified  cases  - all  forms: 

32  37  36  16 

28 

24 

42 

Number  of  notified  cases  - pulmonary: 

24  29  20  13 

16 

20 

30 

The  X-ray  set  at  the  sanatorium  has 

; been 

used 

on 

the  weekly  out-patient  day  to  make  262  chest  plates  of 
340  different  out-patients.  District  nurses  have  made 
1114  visits  to  151  different  patients  on  the  tuberculosis 
register . 

The  -‘-'ertfdck  Town  Council  has  co-operated  to  the  best 
of  their  ability  in  helping  to  improve  the  housing 
difficulties  of  tuberculous  patients  by  riving  priority 
to  cases  of  this  type. 

There  were  158  persons  known  to  bo  suffering  from 
pulmonary  tuberculosis  in  the  area  on  December  31st, 
apd  90  of  these  cases  are  known  to  be  infective.  There 
v,Tere  also  60  cases  of  non-respiratory  tuberculosis. 

ISee  statistics  on  page  2 of  the  Appendix. 

Throughout  the  year  a consultant  chest  physician 
from  Aberdeen  has  made  visits  to  Shetland  once  a quarter. 
He  has  directed  treatment  of  in-patients  and  selected 
suitable  cases  for  transfer  to  hospitals  in  the  south  for 
advanced  forms  of  treatment. 


VACCINATION  AND  I ^IONISATION/ 
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vaccination  and  umunismi ion 

The  County  Council's  scheme  for  providing  diphtheria 
immunisation  continues  as  in  previous  years.  Alum 
precipitated  toxoid  is  issued  to  practitioners  by  the 
Local  authority  and  a fee  is  paid  for  immunisations  done 
by  them. 

District  nurses  encourage  parents  to  accept 
immunisation  against  diphtheria  and  during  the  last  five 
years  1,554  children  have  been  immunised  for  the  first  time 
and  1,594  children  have  been  born  in  the  County. 

There  have  been  no  cases  of  diphtheria  for  the  last 
four  years. 

There  is  a tendency  for  mothers  to  prefer  to  wait 
until  a child  is  of  school  are  before  consenting  to 
immunisation.  This  is  a pity  as  children  should  be 
protected  over  the  are  period  in  which  the  disease  has 
the  highest  mortality  by  being  immunised  when  twelve 
months  old.  At  this  age  children  stand  the  effects  of 
immunisation  even  better  than  at  older  ages. 

In  Lerwick  immunising  sessions  were  held  at  the 
schools  during  March  and  April,  by  the  Medical  Officer 
of  Health.  43  children  were  immunised  for  the  first 
time  and  113  children  were  riven  re-inforcing  doses. 

46  children  from  the  Lerwick  Child  Welfare  Centre  were 
immunised  during  the  year. 

In  other  districts  practitioners  immunised  133 
children  for  the  first  time  and  122  others  were  given 


re-inforcing  doses.  Most  of  this  work  was  done  in 

country  schools.  The  help  of  the  school  teachers  in 

organising  these  sessions  is  much  appreciated. 

Number  receiving  Number  riven 

Course  of  two  injections .Re-inforcing  Dose 

Lerwick  schools. 

43 

113 

Lerwick  Child  Welfare 

Centre . 

46 

1 

Practitioners  in 
country . 

133 

122 

222 

236 

Vaccination  against 

Smallpox 

Records  were  received  of  only  five  infants  in  the 
county  having  been  vaccinated  during  1949.  In  the 
previous  year  9 were  vaccinated.  It  is  probable  that 
the  actual  number  of  vaccinations  done  are  greater  than 
this,  but  no  records  are  available. 

INFECTIOUS  DISLaSES/ 


i 
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INFECTIOUS  DISKhSES 

The  following  table  shows  the  regional  and  age  distribution 
of  cases  of  infectious  diseases  in  the  county  during  1949. 

(Cases  of  tuberculosis  are  not  included). 


Received 

At  hospital 

Disease  all  ages  -1  1-  5-  15-  25-  45-  treatment 

Lerwick  Burgh 

Puerperal  Pyrexia  3 - - - - 3 - 3 

Total  3 - - - - 3 - .3 


Mainland 

Acute  primary  pneumonia  1 - - - 1 

Influenzal  pneumonia  . . 1 - 1 


Malaria  ...............  1 - - - 1 

Total  3 - - - 1 - 2 

North  Isles 

Scarlet  Fever  67  2 11  28  15  8 3 

Total  67  2 11  28  15  8 3 


Apart  from  an  epidemic  of  scarlet  fever  in  whalsay  towards 
the  end  of  the  year  1949  was  a year  in  which  not  many  cases  of 
the  common  infectious  diseases  occurred. 

There  were  two  deaths  from  measles,  and  four  influenzal 
deaths . 

a measles  epidemic  occurred  in  Foula  during  December. 

Port  San itary  Regulations 

During  the  year  279  vessels  made  a port  in  Shetland  their 
first  port  of  call  after  leaving  a foreign  country.  In  each 
case  satisfactory  Declaration  of  Health  statements  were  received. 


HOUSING/ 
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HOUSING 

The  position  in  the  burgh  of  Lerwick  is  explained 


by  the  following  table:- 

Number  of  families  on  the  waiting  list  for 
Local  authority  houses  in  January,  1949:  282 

Number  of  families  on  the  waiting  list  for 
Local  authority  houses  in  December,  1949:  262 

Number  of  new  houses  let  during  1949:  62 

Number  in  construction  at  end  of  1949:  37 

Number  of  Closing  Orders  served  during  1949:  2 


Number  of  Demolition  Orders  served  during  1949:  3 

agreements  with  owners  that  houses  would  not 
be  re-occupied:  Nil. 


Sixty-two  new  houses  have  been  let,  and  thirty 
seven  were  in  construction  at  the  end  of  the  ■''ear. 
The  waiting  list  however,  is  not  much  reduced, 
reduction  in  the  number  of  families  living  in  old 
army  huts  has  been  achieved  and  some  of  the  worst 
housed  of  those  on  the  waiting  list  ave  been  re- 
housed . 


Some 

present . 
which  are 


Council  houses  are  grossly  overcrowded  at 
There  are  still  over  150  occupied  dwellings 
fit  for  closure  or  demolition. 


Housing  in  the  county  is  fully  discussed  in  the 
Sanitary  Inspector's  report. 


FACTORIES  ACT : 1957 

Under  Section  128  of  the  Factories  Act)  1937,  a 
Medical  Officer  of  Health  is  required  to  comment  in  his 
annual  report  on  the  workings  of  Parts  1 and  Vlll  of 
that  iict . 

The  County  Sanitary  Inspector  and  the  Burgh 
Sanitary  Inspector  have  carried  out  inspections  of  the  118 
factory  premises  in  the  county  and  details  of  the  action 
taken  are  given  on  pages  4 and  5 of  the  Appendix. 


Information  on  Hater,  Meat  Inspection,  Milk.  Food 
inspection  are  riven  in  the  report  of  the  County 
Sanitary  Inspector. 
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IIATEPtXITY  fMj_  C HILD  D alIDP.E 
Hone  Visitation  During  Tear 


Expectant  rotters 
infants 

Children  (1-5  years ) 


Expectant  mothers 
Infants 

Children  (1-5  years) 


„•  > : — 

Rome  Helps  in  this  county) . 


rer , 

Health  Vis 

>itor : - 

No 

. visited 

Total 

for 

first  time. 

Visits 

15 

33 

104 

410 

153 

572 

■•form 

. mi drives' 

duties 

duti 

es : - 

No 

. visited 

Total 

for 

first  time, 

Visits 

225 

1615 

256 

1915 

667 

2569 

snt  c 

•entres,  mother  and 

and 

C"~  ildrene  s 

Homes  an 
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NUMBER  OP  PERSONS  RESIDENT  IN  THE 
ARE^  AGf’  31st_.  DjC  ZJB|R“ “ 194  0 ' Ygcf  } ERE  XNOYN  TO 
B ’it  S i i;  I M: l INC:  I RO i T U BEE C L L 08 IS 


RESPIRATORY  Ria 

1 1®P. 

.....  Remales^ 

_ Total 

1.  sputum  or  other  material  examined 
and  tubercle  bacilli  found 

55 

35 

90 

2.  Sputum  or  other  material  examined 
and  tubercle  bacilli  never  found 

22 

17 

39 

3.  Sputum  or  other  material  not 
examined 

10 

19 

29 

NQK- RESPIRATORY 

1.  abdominal 

fx 

o 

9 

12 

2.  Spine 

(=> 

K, 

9 

14 

3.  Bones  and  joints  (exclusive  of  spine) 

10 

3 

13 

4.  Superficial  glands 

1 

7 

8 

5.  Lupus 

1 

3 

4 

6.  Other  parts  or  or pans 

c; 

4- 

O 

9J 
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TUBERCULOSIS 


NUMBER  OF  C^SES  DIAGNOSED 

iJu  SuFF 

BRING  FROM  TUBERCULOSIS 

Me  le  s 

Females  Total 

Respiratory 

10 

20  30 

Non-Rsspiratory 

p: 

- 7 42 

Total 

15 

• 7 42 

NUMBER  OF  CLSLS  V.'ITE 

rprryf 

JR  EG. 

EE  RESIDENCE 

IN  TrlE  xUriE^x 

LHO  RECEIVED  TKE^TIENT 

IN 

SML\i  AT 0r(  Ixo  On  GTiu-i 

R INSTITUTIONS 

Respiratory 
Males  Females 

Non -Re 
Males 

spiratory 

Females 

In  Institutions  on 

January  1st:  adults 

11 

5 

1 

2 

Children 

- 

2 . 

- 

- 

admitted  dur i ng 

the  year:  adults 

17 

25 

16 

13 

Children 

1 

2 

2 

1 

Discharged  during 

the  year:  adults 

10 

11 

13 

10 

Children 

- 

4 

2 

1 

Died  in 

Institutions : adults 

6 

3 

1 

* 

Children 

- 

- 

- 

- 

In  Institutions  on 

December  31st:  Adults 

12 

16 

3 

5 

Children 

1 

— 

*- 

•* 
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F^Tiiscpibed  parti  cu  lays  __  on  the  a dmi  ni  strati  on  of  the 

Factories  £ct,~1937  ' "~~ 

pQjlfity..  pf..  Zetland  (Excluding Burch  of  L erw ick) 


1. 


Part  1 of  the  ,->ct 

INSPECTIONS  for  purposes  of  provisions  as  to  health 
( includin'?  inspections  mac e by  Sanitary  .mspoctors) 


Number 

on 

Premises  Register 

i)  Factories  in  which 
Section  1,  2,  3,  4 

and  6 are  to  be  enforced 
by  Local  authorities  55 

ii )  factories  not  included 
in  (i)  in  which  Section  7 
is  enforced  by  the  Local 
authority 

iii)  Other  Premises  in  which 
section  7 is  enforced  by 
the  Local  authority  (ex- 

c lading  out -wo rkers  ’ 
premises) 


Number  of 

’written  Occupiers 
Inspections , notices .prosecuted . 


20 


TOT^L 


'7  <0 
<j£j 


20 


2.  C.LSES  IN  hKj.CE  DEFECTS  WERE  FOUND. 


Partic- 
ulars . 

Want  of 


Number  of  cases  in  which  defects  Number  of 

were-  found. __  cases  in 

which 

Referred  prosecutions 

10  N.,vl.  by  H.TI.  were 
■bound.  Reraedied.  Inspector  Inspector  instituted 


cleanliness  13  13 

Overcrowding- 


Unreasonable 

temperature 

Inadequate 

ventilation 

Ineffective 
drainage  of 
floors 

Banitarv 

Conveniences 

(a)  insufficient  2 1 

(b) unsuitable  or 

defective  1 1 

(c) not  separate 
for  sexes 

Other  offences  against 
the  ~ct  (not  including 
offences  relating  to 
outwork) 

TOTlili  16  15 


5. 


Pre scribed  particul ar s_ p n the  administration  of  the 

F actorie  s_  uct , 1 S 37_ 

Burgh  of  Lerwick 
Part  1 of  the  ^ct 

1.  INSPECTIONS  for  purposes  of  provisions  as  to  health 
(including  inspections  made  by  Sanitary  Inspectors) 


Number  Number  of  

on  WriTten  Uocupiers 

Premises Register . Inspections,  norices .prosecuted 

i)  Factories  In  which 
Section  1,  2,  3,  4 

and  6 are  to  be  enforced 

by  Local  authorities  63  52  - 

ii)  Factories  not  included 

in  (i)  in  which  Section  7 
is  enforced  by  the  Local 
authority  - 

iii)  Other  Premises  in  which 
Section  7 is  enforced  by 
the  Local  .authority  (ex- 
cluding out -workers  ’ 

premises)  - - - 


TOTnL 


63  52 


2.  CnSES  IN  WHICH  DEFECTS  ELBE  FOUND 


Number  of  cases  in  which  defects 
were  found. 


Found.  Remedied. 


Partic- 

ulars  . 

Want  of 

cleanliness  1 

Overcrowding 

Unreasonable 

temperature 

Inadequate 

ventilation 

Ineffective 
drainage  of 
floors  1 

Sanitary 

Conveniences 

( a)  insufficient  - 

( b )  unsuitable  or 

defective  3 

(c) not  separate 

for  sexes  1 

Other  offences  against 
the  Act  (not  including 
offences  relating  to 
outwork) 


Number  of 

cases  in 

which 

Referred  prosecutions 

To  H.M.  by  E.M.  were 
Insnector  Inspector  instituted 


3 

1 


TOT^L 


